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COVER LETTER

TO: Amendiment Section
Division of Corporations

ALBANIAN AMERICAN ORGANIZATION OF SW FLORIDALINC
NAME OF CORPORATION:

N1FI00009864
DOCUMENT NUMBER:

The enclosed Articfes of Amendrent and tee are submitied tor filing.
Please return atl correspondence concerning this matter 10 the following:

GENTIAN PURO

(Name of Contact Person)

ALBANIAN AMERICAN ORGANIZATION OF SW FLORIDA, INC

(Fimv Companv)

18353 VETERANS PARK DRIVE, STE 301

{Address)

NAPLES, FL 34109

{Cuv/ State and Zip Code)

AAOSWEFL@OMAIL.COM

L miail address: (to be used Tor Titure annual report notiflicaiiaon)
For tfurther information concerning this matter. please call:

GENTIAN PURQ 239 JYRI63R3
at

{Namc of Contact Person) (Area Code)  {Daviime Telephone Number}
Enclosed is a check for the following amount made pavable to the Florida Department of State:

00 £33 Filing Fee  M343.75 Filing Fee & 0$43.75 Filing Fee & O$32.50 Filing Fee

Certificate of Status Centified Copy Certificute of Status
{Additional copy s Certified Cupy
cnclosed) (Addinonal Copy s

Enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Carparations
P.O. Box 6327 Clifton Building

Talluhassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

to T e
Articles of Incorporation - D
uf
ALBANIAN AMERICAN QRGANIZATION OF SW FLORID A, [INC 2018 CE2 i PH {:

(Name of Corporation as currently filed with the Florida Dept. of Stute)

N17000009364

{Document Number of Corperatian (i known)

Pursuant 1o the provisions of seetion 617. 1006, Florida Stunates, this Florida Not For Profit Corpavation adopts the following
amendment(s) o its Articles of Incorporation:

AL I amending name, enter the new gname ol the corporation:

_The new

rame must he distingiishable and cantain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “lae”
“Campany " ar "Co. " may not be used in the nume.

. o . . ) 1855 VETERANS PARK DRIVE, STE 301
B. Enter new principal office address. if applicable:
(Principal office uddress MUST BE A STREET ADDRESS ) NAPLES. FL 34109

C. Enter new mailing address, if applicable: 1855 VETERANS PARK DRIVE. STE 301
fMaiting adidress MAY BE A POST OFFICE BOX) o o

NAPLES, FL 34109

D, 1 amending the registered agent and/or registered office address in Florida, enter the mune of the
new registered avent and/or the new registered office address:

GRIGOR LAKQ

Name of New Revistered sgeent:

1853 VETERANS PARK DRIVE, STE 301

tFlorida streei address)
New Registered Office Address:
NAPLES oL AdIow
Flonida
{Cinv) (Zip Codv)

New Registered Agent’s Sienature, if changing Registered Agent:
I herebv accept the appointment as regisiered ageni. Dam familiar with and accepi ihe obligaiions of the position,

/Lo
7?'% of New Reffistered Agem, if changting
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If zmending the Officers and/or Directors. enter the title and name of vach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Artach additional sheets, [ necessary)

Please note the officerddivecior title by the first leter of the affice title;
P = President: V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Executive Officer; CFQO = Chief Financiat Officer. f an officer/director halds more than one title, list the first leter of each office
held. Presidemt. Treasurer, Divector wondd be PTD.

Changes showld he nated in the following mamner. Curremitly Juhn Doe is listed as the PST and Mike Jones i lisied ax the V. There fs
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should e noted as John Doe, PT as a Change.,
Mike Jones, ¥ as Remove, and Sally Smith, SV oas an Add.

Example:
X Change
X Remove
N Add

Tyne of Actign

{Cheek One)

1}

2)

-

M)

4

5

Al

Change
Add

Remove

Change

Add

Remove

Change
X

f\(id

Remove

N
Change
Add

Kemove

N
Change
Add

Remove

Change
X
Add

Remove

|
-

~

2

\f

\Y

John Doe
Mike Jones
Sally Smith

Name

PETER BREGA

Address

I9R3 TAMIAME TRAIL N

DONONA ROBOCI

STI: 101

NAPLES, FL 34110

860 MEADOWLAND DRE

GRIGOR LAKO

NAPLES. FL 31108

107V ALBANY CT

GENTIAN PURO

NAPLES. FL 34103

335 MELROSE PLAZA

ALTIN MELEQI

NAPLES, FL 34104

1434 SERRANO CIRCLE

ENIADA XHOXHI

NAPLES, FL 34103

A1 TIFFANY LN #1308
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E. If amending or adding additional Articles, enter change(s) here:
(arach additional sheets, if necessarv).  (Be specific)
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ORS/2019
The date of cach amendment(s) adoption: . 1{ other than the
date this document was signed.

09/01/2019

Effective date if applicable:

(e more than 99 davs after amendment file date)

Nute: I the date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be listed s the
document’s effective date on the Depariment ef State’s records.

Adoption of Amendment(s} (CHECK ONE)

B The amendment(s) wasfwere adepted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

O There are no members or members entitled to vote on the amendment({s). The amendment(s) was/were
adopted by the board of directors.

09M1/2019
[ated

e M
Signature L //-‘7/(/"‘5‘ £

- r - 7 - — P
i By the chairman c%{mmn of the&SGurd. president or other officer-if directors
have not been selegfed ¥y an incorporator — if in the hands of a receiver, trustee, or
other court appoint®d tiduciary by that fiduciary)

GRIGOR LAKO

{Typed or printed mame of person signing)

PRESIDENT

{Title of person signing)
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